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336 3 Ave, Seward,

2017-2018 School Year
TYC/Teen Rec Room/Youth, Junior and Teen Council
Onsite & Offsite Programs & Travel Waiver

WAIVER RELEASE: | will not hold the Seward Parks & Recreation Department or the City of Seward or its
employees or agents liable for the injuries incurred during my or my child’s participation in this program. |
hereby consent to emergency medical treatment and/or transportation necessary for the immediate welfare of my
child or myself, by a qualified physician or nurse, and/or hospital, in the event of injury or illness during all
periods of time in which the participant is away from his/her legal residence as a member of the Parks &
Recreation group, and hereby waive on behalf of my child or myself and the city of Seward, any of its agents, or
employees, any liability, arising out of such medical treatment. | hereby grant permission for my child or myself to
participate in field trips requiring pedestrian travel or vehicular transportation. I consent to the use of my/my
child’s likeness and/or name by the City of Seward for the purpose of promoting the City’s programs and
activities.

Teen Participant

Name (print) Age Grade
Mailing Address City State Zip
Cell Phone
Email address Facebook
Parent/Guardian
Name(s) (print)
Home
Cell Phone(s) Phone
Email address(s)
Signature: - Date: .
Preferred Contact Method: Home phone Cell phone Text Message Email FB Messenger

Best Phone # to contact parent or guardian in an emergency:

Please add “Teen Rec Room?”, “TYC Seward” and “Seward Recreation ”
on Facebook for upcoming events, latest news and updates
or visit our website at www.cityofseward.us
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